Texas Ethi(S Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANIjIDATE / OFFICEHOLDER ForMm JC/OH
CAMPAIGN FINANCE REPORT 4910 CoVER SHEET PG 1

. 1 ACCOUNT # 2 Totalpages filed:;
The JC/OH InstrucTion Guipe explains how to complete this {Ethics Commission filers) = pag

form. .

F
W {;? OFFICE USE ONLY
- Date Received

3 CANDIDATE/
OFFICEHOLDER
NAME

) e ]

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: : STATE; IP CODE ‘-3,1_: ; _
OFFICEHCLDER W_’J h R =4
ADDRESS AC2D ; T
[:l Change of Address W )c ) 7g 7& ﬁ, Z Date Hand-dalivered or??_?].%ﬁéostmmed : 1

/ I T'

3 CAMPAIGN TITLE FIRST M - o Y
TREASURER e T
NAME Receipl # L Amiggnt ¢y

NIC E L SUFFIX Date Processed i
Oate Imaged
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CCDE
TREASURER
- ADDRESS
(Residance or business) M
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

cmone (6720 4407020

8 REPORTTYPE

January 15 30th day before election Runoft W’ campaign treasurer
- . L D v EI Y El appointment {officeholder only)

¥
N o r’ D July 15 D 81h day before election l:l Exceeded $500 limit |:| Final repon (Arach C/OH - FR}
a9 PERIOD Month Day Year Month Day Year
COVERED 7 Vs ] ’2‘0@/ THROUGH /0 V% 2/ 02&0/
10 ELECTION ELECTION DATE ELECTION TYPE

Month Year
}l / gw/lw Primary D Runotf D General D Special

11 OFFICE OFFICE HELD {if any) 12 OFM

13 NOTICE .
' OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required ta disclose this information only it they receive notitication of the direct campaign expenditure.
CAMPAIGN !
EXPENDITURE
Name
BY OTHER

INDIVIDUALS

Address / PO Box; Apt. / Sutte #; City; .Stale;  Zip Code

1 aaditional pages

GO TO PAGE 2 : C "

{:3 Prinled on recycled paper Revised 05/11/2000
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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS

COVER SHEET PG 2

= yal IA.! 3
14 C/OH NAME W\M
Y £

15 ACCOUNT # (Ethics Commission tilers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

+= This box is for notice of politicat expenditures by political committees to suppart the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to repon
this information only if they receive notice of such expenditures. =«

COMMITTEE TYPE

COMMITTEE NAME

-

[ ] eeMERAL | COMMITTEE ADDRESS

EXPENDITURE
TOTALS

[] speciric o i oo
COMMITTEE CAMPAIGN TREASURER NAME
[ agditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIQNS OF $50 OR LESS (OTHER THAN $
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, {OANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

5 205F

4, TOTAL POLITICAL EXPENDITURES _ : 1. $ Zp L{_
26,

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 73
BALANCE OF THE REPORTING PERIOD $ éé J2
S / ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AREPORTING PERIOD . . $
18 AFFIDAVIT

D'ANN UNDERWOOD
Notary Pubile, State of Texas
My Commission Expires
JULY 20, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and corract and includes all intor be reported by me

Signature of Candidate or Officeholder

]
Sworn to and subscribed before me, by the said &b ’ (r Lln 5
mkbm ( 200D I . to certity which, witness my hand and seal of office.

Q'%MM D Y

, this the l S day
Upderrec) Notars)

Signature of officer administering oath

Print name of officer administering cath

! Title of officer admynistering cath

(ﬁ Prinled on recycied paper

Revised 06/11/2000



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

1

Total pages Schedule A{J):

2 FILER NAME

3

ACCOUNT # (Ethics Comanssion filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

V|7

6 Contributor address;

City, State; ZipCode

contribution {$)

Amount of 8 in-kind contribution

description(if applicabte)

|
|
|
J
|
l

9 Contributor's principal occupation

10 Contributor's job titie

11 Contributor's employerfiaw firm

12 Lawfirm of contributor's spouse (if any)

13 Il contributoris a child, law firm of parent(s}) (if any)

Date Fult name of contributor

[] out-of-state PAC (1D#:

Contributor address;

City; State; ZipCode

cantribution ($)

In-kind contribution
description(if applicable)

Amount of

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

City, State; ZipCod.e

contribution {$)

In-kind contribution
description(if applicabie}

Amount of

Contributor's principal occupation

Contributor's job titie

Contributor's empleyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 04/04/2000
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PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)

The InstRucTioN Guioe explains how te complete this form. 1 Tolalpages Schedule B(J):
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers}
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 8 e o oo k $
5 Date 6  Fullname of pledgor [ out-cf-siate PAC {ID#: y| 8 Amount of o In-kind description
) pledge ($) | (if applicable)
7  Pledgor address; City: State; ZipCode - |
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
14 If pledgoris a child, law firm of parent{s) {if any)
Date Fuliname of pfedgor [ out-oi-stats PAC (D4 ) Amount of l In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation Pledgor's iob title
Pladgor's employerfaw firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (if any}
Date Full name of pledgor [ out-ct-siate PAC (ID#: ) Amount of I In-kind description
pledge (%) | (if applicable)
Pledgor address; City: State; Zip Code :
L}
Ptedgor’s principal occupation Pledgor's job title
Ptedgor's employeriaw firm Law firm of pledgor's spouse (if any)

It pledgor is a child, law firm of parent(s) (if any) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinled on recycled paper Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

. 1 Totalpages Schedule E(J):
The InsTRucTion Guioe explains how to complete this form.

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
< »
4 ’ .
TOTAL OF UNITEMIZED LOANS: = = = = & B $ C
5 Dateofloan 7 Name otlender . (] out-ok-state PAC (13 - ) . i ) 9 LoarrAmount {($)
S v ‘ : ;
6 Islendera 8 Lenderaddress; City; State; Zip Code - 10 interest rate
financial Institttion? '
Y N ' ‘| 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Emplayer/Law Frim ' 15 Law Firm of lender's spouse (if any)
* v . ‘il- . LN 14

16 if lender is child, law firm of parent(s) (if any)

17 Description of Collateral

O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed (%)
INFORMATION ' -
20 Guarantor address;  City,; State; Zip Code
[J not applicable
22 Guarantor's Principal QOccupation 23 Guarantor's Job Title . *
24 Guarantor's Employer/Law Frim | 25 Law Firm of gudrantors spouse (if.any) * . »

26 It guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper RAevised 04/04/2000
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE expiains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME%MW

3 ACCOUNT # (Ethics Commission fers)

Date 5 Payeen me

?/é/y/

6 F’ayeead ress; City; State; ZipCode

NES

mﬁc’
S 200 - 4432

Amount

(5

/39,

8 Purpose of payment (See instructions reJafdlng type of informaticn
required.)

« Complete if direct expenditure tc benefit C/OH +

Candidgate / Officeholder name Office sought Office held

HAFL-ClO

City; State; ZipCode

Payee address

/(0(0 &

Amount

(%)

(45 =]

| /0% 5003
dcoun Falls,

Zip Code

hbr

Purpose of payment (See instructions regarding type of information « Complete i direct expenditure 1o benefit C/IQH «
required.) Candidate / Olticeholder name Office sought Office held
r 4
Date Payege name Amount
(%)

LA ST7IT

(37

Purpose of payment (See instructions regarding type information

« Complete if direct expenditure 1o benefit C/QH »

reguired.) 7" . Candicats / Officeholdar name Office sought Office held
W WM
Date Payee narme Amount
{$}
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 10 benefit G/OH =«
required.) Candidate / OHliceholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

e

Revises D4/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InsTrucTion Guige explains how to complete this form. 1 Totalpages this Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename Amount
($)

Payee address; City; State; Zip Code

Purpose of expenditure [: Reimbursement from
political contributions
intended

Date Payee name Amount
(3}

Payee address; City; State; Zip Code

Purpose of expenditure E] Reimbursement from
political contributicns
intended

Date Payee name Armount
()

Payee address, City, State; ZipCode

Purpose of expenditure D Reimbursement from
political contributions
intendad

Date Payee name Amount
(3

Payee address; City; Siate; Zip Code

Purpose of expenditure [:I Raimbursement from
political contributions
intended

Date Payee name Amount
‘ ($)

Payee address; City; State; Zip Code -

Purpose of expenditure D Reimbursement from
politicai contributions
inteanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

RAevised 1967




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

- PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InstRucTion Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission lilers}

q Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 FPurpose of payment (See instructions regarding type of information 9 « Complete it direct expenditure 10 benefit C/OH »
required.} Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete it direct expendilure to benefit C/OH
required.) Candidate / Otficeholder nama Offica sought Office held
Date Business name Armount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidata / Officehoider name Oflice sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Compiete if direct expenditure to benefit C/QOH =
required.) Candidate / Officehcides name Offica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycied paper

Aevised 04/03/2000




Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES . SCHEDULE |
The InstrucTion Guie explains how to complete this form. 1 Totalpages this Schedule ©:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
- Date 5 Payeename 8 Amount
()
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of informatian required.)
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City; State; Zip Code -
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:5 Printed on recycled paper RAevised 1997
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CREDITS (optional) SCHEDULE Kﬁ

The InsTRUCTION GuiDe explains how to complete this form. 1 Totalpages this Schedule K:
2 FILER NAME 3 ACCCUNT # (Ethics Commission hlers)
4 Date 5 Paysrname B Amount
(%)
6 Payoraddress; City; State: Zip Code
7 Reasonfor credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%}
Payor address; City; Stale; ZipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

(ﬁ Frnnied on recycled paper . Agvised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrucTioN GUIDE explains how to complete this form. 1 Totaipages this Schedule L:

2 FILER NAME

3 ACCOUNT # (Eihics Commission hlers)

D not applicable

LENDER 4 Name of lender
INFORMATION
5 Lenderaddress; City: State; Zip Code o
GUARANTOR 6 MName of guarantor
INFORMATION

..... . T T e

7  Guarantor address; City; State; Zip Code

{:] not applicatle

LENDER Name of lender
INFORMATION
Lender address; City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

[ not applicabte

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address: City; State; Zip Code

D not applicable

LENDER Name of lender
INFORMATICN
Lender address; City. State; Zip Code: .
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 1997




1 8Xas EINICS UOMImISSIon .0, Box 12070 Ausin, lexas 78711-2070 {512)463-5800 1-800-325-8506

_ASSETS VALUED AT $500 OR MORE SCHEDULE M
The InsTRucTIon Guioe explains how to complete this form, - . 1 Totalpages this Schedule M:
2 FILER NAME 3 ACCOUNT # (Ethics Coramussion filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Oescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed an recycled paper Aevised 1997




